
 
 
 

Public Sector Seminar 
Introduction to the New South Wales Legislative Assembly 

2018 program 
 
 

REGISTRATION FORM 
Please complete and email: pr&t@parliament.nsw.gov.au  

For further information please contact Procedural Research and Protocol on 9230 2555 
  
Date of seminar (please tick):   14 March 2018  23 May 2018 
 

 15 August 2018  24 October 2018 
 
 
Name _________________________________________________________________________________ 
 
Agency/Department ___________________________________________________________________________ 
 
Position  _________________________________________________________________________________ 
 
Postal address ________________________________________________________________________________ 
 
Telephone _________________________________________________________________________________ 
 
Email _________________________________________________________________________________ 
 
 
Please indicate any special dietary or accessibility requirements _______________________________________ 
 
_____________________________________________________________________________________________ 
 
  

PAYMENT is $350 per person (GST Inc.)  
 

An invoice for payment will be issued via email approximately six weeks prior to your 
attendance.  
 
Invoice email address (if different from above) 
 
____________________________________________________________________________________________ 
 

 
 
 
Cancellation policy – Notice of cancellation must be in writing. 50% of the fee will be payable when a 
cancellation is received between 5 and 10 working days prior to the event running. 100% of the fee will be 
payable for cancellations received fewer than 5 working days prior to the event running. Substitute nominees 
may attend in your place where deemed appropriate and with notice. Note that if a registrant does not cancel 
and does not attend, the total fee is still payable. 
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